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UNITED STATES OMB APPROVAL
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washingten, D.C. 2054% Expires: '

Estimated average burden

FO R M D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLY__
PURSUANT TO REGULATION D, " *

SECTION 4(6), AND/OR "1 PROCESSED

UNIFORM LIMITED OFFERING EXEMPTION

Namc of Offerm%‘j chcck if this is an amendment and name has changed, and indicate change.) JAN ] 0 m
luma. elity, Inc. . \J ncum
rumg Under (Check box(¢sf that apply): [ ] Rul: 3504 [ ] Rule 505 [phRulc 506 [ Section 4(6) [ ] ULOWES VED THOMbON
Type of Filing: ew Filing [} Amendment NANC
F [
A. BASIC IDENTIFICATION DATA -
1. Enter the information requested aboul the issuer _/{

Name of Issuer (E check if this is an amendmenl and name has changed, and indicate change.) W 0 v([ ID /
Alopn Fote [, 7‘!/ [oc: B Moarsgivg Pacters  yilliam Brian A ﬂf:;/m o
1

Address of Executive Officef (Numbtf’and Street, City, State, Zip Code} Telephen NumbeMludmg Arca Code)

5285 M. Ranc/o/pl»ﬁf Arbrglon, VA 2007 (DD ) L0892 G

Address of Principal Business Operanons Number and Street, City, State, Zip Code) Telephotic Number (Including Arca Code)
(if different from Executive Offices)

Briet Description of Business

corporation D limited partnership, already formed D other (please spe
[0 business trust [] limited partnership, to be formed

e o s

Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]« Mwal [} Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS ‘

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C. ‘
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Capies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requured: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fcderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (IJLOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in “he appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

A ATTENTION

Failure 1o lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

|
Where To File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer hus been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class ol equity sccurities of the issuer.

&  [Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partriership issuers.

Check Box(es) that Apply: B/Promolcr IE/.Bcncﬁcial Owner B/Exccutivc Officer B/Dircclur B/Gcncrnl andfor

A nfjﬂjko N ,-‘5 N DAUI‘J Pﬂ Ul Managing Partner

Full Name (Last name ﬁtsw{finafvidual)

5039 M. 20t S Ar/mcﬂm VA DD207

Business or Residence Address  (Number and Street, City, State, Zip Co

Check Box{es) that Apply: E/Promoler [L}~ Beneficial Owner E’E?ecutive Officer =~ Director [LJ~General andfor
] [ Managing Partner
A3 . L
Afowy (AL /Aﬁﬂ’\ 5 ciam

Full Name {Last fame first, if individual)

D535 M. Padelol SF Arhnglon, VA 29507

Business or Residence Address  (Number and Slregl City, State, Zip Code)

Check Box(es) that Apply: [Q/Promoier [ Beneficial Owner  [] Execative Officer [0 Director [[] General and/or
Managing Partner
Ararman, Meyhae [ ,

Full Name (Last name first, if individual
3705 fshell 5 Sijver Spring, M 2070&

Business or Residence Address  (Number and Street, City, State, lnp Co

Check Box{es} that Apply: |:] Promoter  [] Beneficial Owner [T} Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [:| Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxes) that Apply: [} Promoter [ Beneficial Owner [7] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [7] Executive Officer [] Director [J General andfor
Managing Partner

Full Namc (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering?.......ccconiiineeee.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e

3. Does the offering permit joint ownership o5 @ SINEIE UNIT oo ressn i ns s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may sct forth the in‘ormation for that broker or dealer only.

Yes No
E B
$ ‘700.00
Yes No

Full Name (Last name first, il individual)

Amman, Mg

Business or Residence Address (Number and Street. City, State, Zip Code)

2705 Iskedl Sk Sive~ Spana, MD 20906

Name of Associated Broker or Dealer D

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IndIVIAUAL STBLES) ..o.vooeiiiveeeecer ettt e eers sttt sesasns e tesbarssbenens s sbens

All States

[€A] (k]
[OL] (EY]
(v71]
[RT] SD X WAl [V WY

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed las Solicited or Entends to Solicit Purchasers
(Check “Al States™ or check iNdividual STALESY ...t ee e st et ee e e e e e emennete st srebares [ Al States
AL AZ [CA]
kY]
NE 4]
[(RL] Ox] WA

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iatends to Solicit Purchasers
(Check “All States™ or check iIndividual SEAICE) ittt ee e e e et emeneen e eesassaameensseeneas (1 All States
[CA] FL
(KY]
[xir]
1x]

(Use blank shset, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING I'RICE'LI NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
)}

[2%)

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
S, S /. s O

ns_HD5 000 s HE SO0

%mmon [] Preferred

Convertible Securities (including WAITANIS) .........c.ouiveereiiire et ieeeess et as s seses s ssese s seens B 0 3 0
Other (Specify } ettt et bt b e e et e et $ I 0
TOUBL o oecesirsesr ettt otssbes e s s e ems st em b seaams e sas e bR et b n e s semanea s s en e sen § et $‘iﬂ‘:ﬂ;
Answer also in Appendix, Column 3, if filing under ULOE. LfOSJoa’) qu Goo

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchages. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter »07 if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
[nvestors of Purchascs
ACCTEAIEE TIVESIOTS . oo oo oo eeee e eeeee e eese e ee s eraee e eesseeeeee s s e eeeenasereen 7 $ Lfg \ SO0
NON-ACCTEAITE INVESIOTS covviiviiirieiie cevreriiissesenes b sssese e bbb s es b bt st seb st 8 bnae s rmnserre O $ 0
Total! (for filings under Rule 504 onlY) oo snsess bt e —7 $ L/E\SOO
=
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oovvooeoiseeeevsens oo ces e e e} s O

RULE 504 .ot e e e e e e e e ettt et 0 $ o

L1 TR O OSSOV URY O

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENTS FEES ..o e e R e cocr b O s Q
Printing and ENgraving COstS. ..o sase st ensc s ses st s snseas s s nsns et aen [2/5 SQ

ACCOUNUINE FLES oo ettt et ss e ettt ea et s s e nas e s eat etk emst et s bt amnes st s emnantessanas O s 0
ERZINEEIIME FEES 1ttt ittt e et bbb bbb e s et mbemmems s e enes O s 0
Sales Commissions (specify ﬁndcys’ fees separately) ........ Jererrreeses st renereear e s renae g e . O (2

Other Expenses (identify) _\Web [Demsin puroﬁds&sd&pj “’%f.:‘m/egs-;ér MeeH, § SO0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b,  Enter the difference between the aggregaie offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross e
PTOCEEAS 10 LHE ISSUIEI." o oeriieert s et rreeeeiree ovtvrsaesteesmressesteesnesesereaes s saanssaereetes seesnessesssessssesseemnaneeseeennmnseesn $

5. Indicale below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for qm 7 SO
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and -/

check the box 10 the left of the estimate. The :otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenis to

Officers,
Directors, & Payments 1o
Affiliates Others
T T 1O i | £ 2Y =~ = 3 i | I~
PUCCRASE OF TEAI BSLALE .....v et cee ettt st s s et st en et s s e s sesbeness s esese b easesssaseneasssenennenss 0Os [P, Os 6]
Purchase, rental or leasing and installation of machinery
BN EQUIPITIETIL 1ot eearetreuttmtieaneees s eceteeseeases s censseasesee s seeasmnes et s £ neaeas e ebanas e e eeEsemmtane e e ebananesast s anmnrsseaneen 1% )] s )
Construction or leasing of plant buildings and facilities ..., R (8] 0s 0
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
TSSUEE PUTSUANT 10 8 MIETZEEY covvvversseeesess s essssassesssesssosssesesssssssessssesesssssssessssesmssasssssssassssssesessssssecssssnar % o Os [aP)
Repavment of INdeDICAness .ot aear e e e sas s e s o Os ()
WOIKINE CaPIAL....ocooee et res st e s e st bt s o s {200
Other (specify): Os_£2 Os 9—‘0) 750
....... Os_2 Os_ &
=0 _ 3R 750
COlUMN TOLALS ookttt et renss s senarasssnnnss || O Ms
Total Payments Listed (column 101als addea) .ot n s s e-68 lf% 750
[ D. FEDERAL SIGNATURE —|

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff.

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Alyonn Fi cé/m@ fac % L D?Q/_Q ‘l/07

Name of Signey (Print or Type Tnle of Slgm:r (\fgrmt or Type)
,Da J-F/ ,{Z?//Zamb /hdnig;:_m)\ Fur fner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230..262 prcsenlly SUbJCC[ to any of the dnsquahﬁcauon Yes No
provisions of such rle? ... SR OO RS | Q/

See Appendix, Column 5, for stute response.

2. Theundersigned issuer hereby undertak es to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1¢ offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) ot the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this netification and knows the: contents to be true and has duly caused this notice to be sighed on its behalfby the undersigned
duly authorized person.

Issuer (Print or

v Si Date
fomn: Flc/é/ ﬁ/ /nc. 2 74‘ 120y /07
Name (Print;or Type) Title (Print or Type) !
Downbr /424/4//&%5 /%"’:_9:‘:‘5{ /a'r‘fnﬁf

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Hoseoc Acredited NonAcoredited

State Yes No zhgf—%pg?ﬁ: h\ﬂﬂl_gvestors Amount Investors Amount Yes No
AL v ; (gz_'; > -~ ,> L ]
AK P \L/ / \.(/ K)/ |:| __:/i
AZ . ]
ar |l A
CA i s | ‘I,ﬂfoo O o ' ]
co | ] [ [
CT I v ! [ —]
ol | =
DC o L{]
FL | | e
GA T [ l|=
ID o] I =
IL l | =
IN L =S
wll ] | =]
kSl |Z| i
ol I | e =]
LA | i |—_—_H L/_.._..J
D v [ =
MA v L
MM e )y f / L
e % =
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Yes No

MO g l —
MT ] l =]
Nell L]
wil_ W - L]
NH | [l
NJ _— I ’ o
NM =] L —]
NY o | I | -—/I
NC [ —] LA
58 N l L
OH Il [
oK [ C =
OR -/ =]
z = C
RI o 1
sC I | =
SD | ==
™ o =
TX o o
uT . [ e I
VT - ] Il
val N ] 5 [B4jc0| | ool L
WA — | | Ll
Wy = |y =]
Wi ‘ o / ’—_—' [—]
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering pricz
offered in staze
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem [)

Number of Number of
Accredited Non-Accredited
State Yes No " Investors Amount Investors Amount Yes No
WY l 1 v o
P p— i
PR | [—] WV =
90f9



